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K 052 NFPA 101 LIFE SAFETY CODE STANDARD
88=F:
' A fire alarm system required for life safety Is
! installed, tested, and maintained in accordance
i with NFPA 70 National Electrical Code and NFPA |
' 72. The system has an approved maintenance ’
- and testing pragram complying with applicable |

el ™,
0"{\0\:‘5(/

: requirements of NFPA 70 and 72, . 9.6.1.4

! Lt

| 5 O for
E AV yo !

This STANDARD is not met as evidenced by:
| Based on observations and testing it was
. determined the facility failed to maintain the fire
~alarm system.
' The findings included:

| Observations and testing of the main fire alarm
panel on 4/27/10, at 8:30 p.m. revealed that when
: phone lines #1 or #2 were disconnect from the
panel, there were no audible signals at the panel.
National Fire Protection Association (NFPA) 72,
1-5.4.6 ' i

This finding was acknowledged by the
Administrator and verified by the Maintenance
| Supervisor at the exit conference on 4/27/10.
K 130 NFPA 101 MISCELLANEQUS

5S=F

OTHER LSC DEFICIENCY NOT ON 2786

B2

K

K082} Sfaofio
1.) WHAT
CORRECTIVE
ACTION WILL BE
ACCOMPLISHED
FOR THOSE
RESIDENTS FOUND
TO BE AFFECTED '
BY THE DEFICENT
PRACTICE?

Maintenance Director
contacted ADT
Security company on
5/11/10, ADT
determined the
audible trouble alarm
could not be
increased. However,
they agreed to move
the code box alarm
outside the fire panel,
which will resuit in a
louder trouble alarm.

,f This should be moved
I by 5/19/10. On
5/10/10 Maintenance

K130

LABORATORY DIREGTOR'S OR PROVIDER/SUFPFLIER REPRESENTATIVES SIGNATURE

{X5) DATE

5-12-0

TITLE
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Any deficiency statement ending Hitn an asterisk ("} denotes a deficiency which the institution may be excused from comacting providing it is determined thal
other safeguards provide sufficient protection ta the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
faollowing the date of survey whether or not a plan of correction is provided. Faor nursing homas, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the faciity. If deficiencies are cited, an approved plan of correction is requisite to continued

program parlicipation,
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SLEDSOE COUNTY NURSING HCME | PIKEVILLE, TN 37367
X&) D SUMMARY STATEMENT OF DEFICIENCIES . D ! PROVIDER'S PLAN OF CORRECTION T s
PREFIX . (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFI (EACH CORRECTIVE ACTION SHOULD BE | CONPLETION
TAG REGULATORY (R LSC IDENTIFYING INFORMATION) TTAG CROSS-REFERENCED TO THE APPROPRIATE  DATE
: . ] DEFICIENGY)
K 052 NFRPA 101 LIFE SAFETY CODE STANDARD ' K052 Director and Staff ;
§8=F Afire ai ) ired forlite safety i also tested the current f
! A fire alarm system required for life safely is ! . .
| instalied, tested, and maintained in accordance :,yst%m to 3nsyre I
' with NFPA 70 Nationat Electrical Code and NFPA audible and visual -
[ 72. The system has an approved maintenance alarms were \yorkmg
and testing program complying with applicable | correctly. This test
requirements of NFPA70and 72.  96.1.4 i : revealed the system
was functioning
: properly.
2) BOW WILL YOU
IDENTIFY OTHER
RESIDENTS
HAVING THE
This STANDARD is not met as evidenced by POTENTIAL TO EX
Based on observafions and testing it was AFFECTED BY THE
determined the facility failed to maintain the fire SAME DEFICIENT
alarm system. PRACTICE? !
, All residents have the .
The findings included: potential to be
Observations and testing of the main fire alarm eﬁ'ec?ed by this
panel on 4/27/10, at 8:30 p.m. ravealed that when practice.
phone lines #1 or #2 were disconnect from the
panel, there werg no audible signals at the panel.
?'%tiznsal Fire Protection Association (NFPA) 72, 3) WHAT MEASURES
n WILL BE PUT
This finding was acknowledged by the ' INTO PLACK. OR
Administrator and verified by the Maintenance WHAT CBANGES
Supervisor at the exit conference on 4/27/10.
K 130 | NFPA 101 MISCELLANEQUS K130
§8=F,
| OTHER LSC DEFICIENCY NOT ON 2786
i ' i
I ABORATORY GIRECTOR'S OR PROVIDER/SUFPLIER REPRESENTATIVES SIGNATURE |

]
TITLE (%6} DATE

Any deficiency statement ending with an asterisk (7} denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient pratection to the patients. (Sae instructions.} Except for nursing hames, the findings stated above are disclosable 90 days
following the date of survey whether ar not 2 plan of correction is provided. For nursing homes, the above findings and plans of comection are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of corection is requisite to continued

program participation.
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SUMMARY STATEMENT OF DEFICIENCIES ) B PROVIDER'S FLAN OF CORRECTION o
é’é“;’;‘& ’ (EACH DEFICIENCY MUST BE PRECEDED BY FULL  PREFIX . (EACH CORREGTIVE ACTION SHOULD BE ' COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) " U SAG§ CROSS-REFERENCED TG THE APPROFRIATE A
| ' . DEFICIENCY)
K 052 NFPA 101 LIFE SAFETY CODE STANDARD K 052 WILL YOU MAKE :
SS:FiAF I 1 ired for life safety i TG ENS - E
| A fire alarm systam required for life safety is ICYENT
| installed, tested, and maintained in accordance ! THEé)'IE':[FCE DOES :
with NFPA 70 National Electrical Code and NFPA PRA A
72. The system has an approved maintenance NOT RECUR._
and testing program complying with applicable Maintenance Director
requirements of NFPA70and 72.  9.6.1.4 contacted ADT
Security company on
5/11/10, ADT
determined the
* audible trouble alarm
could not be
increased. However,
! they agreed to move
i This STANDARD is riot met as evidenced by: the code box alarm
Based on observations and testing it was cutside the fire panel,
dletneﬂn'r;in;d the facility failed to maintain the fire which will result in a
alarm system. louder trouble alarm.
The findings included: This should be moved
by 5/19/10.
Observations and testing of the main fire alarm
panel on 4/27/10, at 8:30 p.m. revealed that when ecurity System
. phone lines #1 or #2 were discannect from the A%T S Fo m)s;ergi
panel, there were no audible signals at the panel. wilk pe& K
National Fire Protection Association (NFPA) 72, annual checksto
1-5.4.6 ' ensure the system is
This findi knowledged by th mnm}ioianling properly.
is finding was acknowledged by the intenance
Administrator and verified by the Maintenance The
Supervisor at the exit conference on 4/27/10.
K 130 | NFPA 101 MISCELLANEQUS K130 i
58=F !
OTHER LSC DEFICIENCY NOT ON 2786
!
L ABGRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {XB) DATE

Any deficiency statement ending with an asterisk () denates a deficiency which the institution may be excused from carrecting providing # Is determined that
other sateguards provide sufficient protection to the patients. (See instructions) Exeept for nursing homas, the findings stated above are disclosable 90 days
fallowing tha date of survey whether or not 2 plan of correction is provided. For nursing homes, the abova findings and plans of corection are disciosable 14
days following the date these documents are made available to the facility. ! deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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i SUMIMARY STATEMENT OF DEFICIEMCIES B ' PROVIDER'S PLAN OF CORRECTION (%5
,é’é“s’é& : (EACH nEFicrEch\r MUST BE PRECEDED BY FULL pRIEF;x {EACH CORRECTIVE ACTION SHOULD BE * COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICON, TAG CROSS-REFERENCED TO THE APPROPRIATE ATE
i I i DEFICIENCY)
K 052 NFPA 101 LIFE SAFETY CODE STANDARD K052 Staff will also :
SS5=F . PR | ]
! A fire alarm system required for life safety is perform quar Le_m;h !
| installed, tested, and maintained in accordance checks Fo engure the |
with NFPA 70 National Electrical Code and NFPA systemn 1s functioning ‘
72, The system has an approved maintenance properly.
and testing program complying with applicable
i requirements of NFPA70and 72.  9.6.14 4) HOW THE
! CORRECTIVE
ACTION(S) WILL
| BEIMONITORED
) TO ENSURE THE
DEFICIENT
PRACTICE WILL
| NOT RECUR?
This STANDARD is not met as evidenced by:
Based on observations and testing it was ity System
» determined the facility failed {0 maintain the fire APT Security 3y ]
alarm system, will perform quarterly
checks to ensure the
i The findings included: system s functioning
Observations and testing of the main fire al L erly. The
ions and testing of the main fire alarm .
panel on 4/27/10, at 8:30 p.m. revealed that when ST aiienanc::Staﬁ'
phone lines #1 or #2 were disconnect from the will also perxorm
panel, there were no audible signals at the panel. quarterly checks to
' National Fire Protection Association (NFPA) 72, ensure the system is
1-5.48 functioning properly
This finding was acknowledged by the 5
!I Administrator and verified by the Maintenance
: Supervisor at the exit conference on 4/27/10.
K 130! NFPA 101 MISCELLANEQUS K 130:
55=F]
f OTHER LSC DEFICIENGY NOT ON 2786
| |
| .
LABORATORY DIRECTOR'S CR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X5) GATE

Any deficiency statement ending with an aslerisk {*) denotes a deficiency which the institution may be excused from corecting providing it is determined that
other safeguards provide sufficient protection to the patients. (Sea instructions.) Except for nursing homes, the findings stated above are disclosable S0 days
following the date of survey whether or not a plan of correction is provided. For nursing hames, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

prograr participation.
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tacility failed to maintain fire barriers,
i The findings included:

Observation of residents’ room 102 an 4/27/10 at
7:18 p.m. revealed a penetration around the
sprinkier. National Fire Protection Association
(NFPA) 101, 8.2.3.2.42

Observations of the three (3) fire walls located in
the attic on 4/27/10, at 8:15 p.m. revealed
penetrations in the walls, NFPA 101, 8.2.3.2.4.2

These findings were acknowledged by the
Administrator and verified by the Maintenance
Supervisor at the exit conference on 4/27/10.

cover to ceiling in
Room 102. The
penetrations in the
fire walls were also
repaired using mortar,
allowed to dry and
then completed with
fire caulk.

! A, BUILDING 0 - MAIN BUILGING 04
{ L~ Y T
i 1 44E232 o 04127/2810
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE. ZIP CODE
BLEDSOE COUNTY NUBSING HOME 107 WHEEL ERTOWN AVENUE
SLEDSOE COUNTY MIRSING Hom= PIKEVILLE, TN 37367
(x4} 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION b e
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL FREFIX | (EACH CORRECTIVE ACTION SHQULD BE © COMPLETION
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG @  CROSS-REFERENCED TO THE APPROPRIATE DATE
; DEFICIENCY) .
N 1
K 130 Continued From page 1 K 130° K 130 ; -5/6/‘0
"This STANDARD is not met as evidenced by: : 1) WHAT i
! Penetrations and miscellanecus openings in fire : CORRECTIVE
| barriers such as pipes, conduits, bus ducts, 1 ACHION WILL BE
' cables, wires, air ducts, pneumatic tubes and : ACCOMPLISHED
ducts, and simitar building service equipment that FOR THOSE
pass through fire barriers shall be protected as RESIDENTS FOUND
' follows: _ .
{1) The space between the penetrating item and TO BE AFFI;EFE gglll)T
the fire barrier shali meet one of the foilowing BY THE D .
conditions: PRACTICE?
a. |t shall be filed with a material that is
capable of maintaining the fire resistance of On 5/6/10
' the fire barrier ; ; :
X nance Director
. bt shall be protected by an approved device Mgu;tle £F patched
that is designed for the specific an N P
purpose. penetratlorls around
sprinkler heads and
Based on observations it was determined the pulied percussion

1

1
i
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TAG REGULATORY OR LSC (DENTIFYING INFORMATION) TAG |  CROSSREFERENCED TO THE APPROPRIATE +  DATE
i DEFICIENCY) !
K 130 Continued From page 1 K130]  2) HOW WILL YOU |
r’ IDENTIFY OTHER
| This STANDARD is not met as evidenced by RESIDENTS :
' Penelrations and miscellaneous openings in fire HAVING THE . '
s o o, e hes o POTENTIALTOBE
| ducts, and sir'nilar buiiding service equipment that %ngfl‘)lg;]’z;l’i‘m
pass through fire barriers shall be protected as p
follows: PRACFICE : .
(1) The space between the penetrating item and All residents have the
the fire barrier shall meet one of the following potential to be
conditions: affected by this
a. It shall be filled with 2 material that is ractice y
capable of maintaining the fire resistance of praglice. .
the fire barrier. Maintenance Director
b. It shall be protected by an approved device and staff will
that is designed for the specific routinely monitor all
PUrpoSE. areas of the physical
| Based on observations it was determined the plant to ensure t_hat
facility failed to maintain fire barriers, the overal! nursing
home environment 15
The findings included: maintained,
Observation of residents' room 102 on 4/27/10 at
7:15 p.m. revealed a penetration around the
sprinkler. National Fire Protection Association
(NFPA) 101, 8.2.3.2.4.2 :
Observations of the three (3} fire walls located in
the attic on 412710, at 8:15 p.m. revealed
penetrations in the walls. NFPA 101, 8.2.3.2.4.2
| These findings were acknowledged by the
Administraior and verified by the Maintenance
Supervisor at the exit conference on 4/27/10.
| |
| ;' | 28
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TAG - REGULATORY OR LSC IDENTIFYING INFORMATION) i TAG f CROSS-REFERENGED TO THE APPROPRIATE . DATE
: | DEFICIENCY) :
K 130! Conti ] ' 5
.! Continued From page 1 i K130 3) WHAT MEASURES :
This STANDARD is not met as evidenced by, | WILL BE PUT '
Penetrations and misceflangous openings in fire ) INTO PLACE OR :
 barriers such as pipes, conduits, bus ducts, WHAT CHANGES
czbles, wires, air ducts, pneumatic tubes and i WILL YOU MAKE
ducts, and similar building service equipment that TO ENSURE THAT
| pass through fire barriers shall be protected as
foliows: THE DEFICIENg
(1) The space between the penetrating item and PRACTICE DOES
the fire barrier shall meet one of the foilowing NOT RECUR?
conditions: Maintenance Director
a. Itshall be ﬁl_]ef:i with a mater_ial thatis and staff will
capable of maintaining the fire resistance of utinely monitor all
the fire barrier. routinely monior
b. It shall be protected by an approved device areas of the physical
that is designed for the specific plant to ensure that
| purpose. the overall nursing
L . I ironment i
[ Based on cbservafions it was determined the ho?le e-nvgo 5
! facility failed to maintain fire barriers. mantained.
The findings included:
Observation of residents’ room 102 on 4/27/10 at
7:15 p.m. revealed a penetration around the
sprinkler. National Fire Protection Association
| (NFPA) 101, 8.2.3.24.2
Observations of the three (3) fire walls located in
the attic on 4/27/10, at 8:15 p.m. revealed
! penetrations in the walls. NFPA 101, 8.2.3.2.4.2
These findings were acknowledged by the
Administrator and verified by the Maintenance
Supervisorat the exit conference on 4/27/10.
|
| :
| | =2 C
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K 130 Continued From page 1 | K130, 4) HOW THE |
' CORRECTIVE
This STANDARD is not met as evidenced by: ACTION(S) WILL :
Penetrations and miscellaneous openings in fire BE MONITORED [
barriers such as pipes, condtits, bus ducts, TO ENSURE THE
cables, wires, air ducts, pneumatic tubes and
ducts, and similar building service equipmerit that DEFICIENT
pass through fire barders shalt be protected as PRACTICE WILL
follows: NOT RECUR? -
{1) The space between the penetrating item and
& . .
:t:ho?-: fd‘ !rtnlaoﬁrn r shali meet one of the following Maintenance Director
a. It shall be filled with a material that s with cooperation of
capable of maintaining the fire resistance of all departments will
the fire barrier. _ continue to monitor
b. It sh_all be protected by an approved device and all departments
that is designed for the specific .
purpose. will report any
: conditions of the
Based on abservations it was determined the physical plant to
faciiity failed to maintain fire barriers. ensure the safety and
The findings included: we!l being of
residents.
| Observation of residents’ room 102 on 4/27/10 at
7:15 p.m. revealed a penetration around the
sprinkler. National Fire Protection Association
(NFPA} 101, 8.2.3.24.2
Observations of the fhree (3) fire walls located in
the attic on 4/2710, at 8:15 p.m. revealed
penetrations in the walls: NFPA 101, 8.2.3.24.2
These findings were acknowledged by the
Administrator and verified by the Maintenance
Supervisor at the exit conference on 4/27/10.
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